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VIIT.-Lobectomy for Bronchiectasis D. D., female, aged 14. Admitted 13.7.37. History.-Cough and offensive sputum since pertussis at the age of 3. Investigation8.-Chest: Signs suggestive of bronchiectasis. X-rays after lipiodol show tubular bronchiectatic condition at left base.
Treatment.-29.7.37: Lobectomy. Pathological report: Secondary bronchiectasis. Condition on discharge, 20.8.37.-Excellent; wound soundly healed. 11.11.38: Very well.
Mr. JOLL said that this case showed how very trivial was the permanent deformity of the chest and spine after lobectomy for bronchiectasis in a child. The patient was in robust health, there was no appreciable scoliosis, and the expansion of the chest on the affected side was remarkably good.
Partial Blindness, with other Neurological Signs, cured by Cervicodorsal Sympathectomy.-K. REED HILL, M.D., and LAWRENCE ABEL, M.S.
Mr. A. W., aged 34.
Hi8tory.-In 1925 the patient began to have severe headaches accompanied by spells of depression.
In 1928 the headaches became localized to the left side and around the left eye.
Attacks of giddiness and vomiting occurred and there were periods of unconsciousness, and a marked intention tremor of the right upper extremity. In January 1930 he had an acute left frontal sinusitis; the sinus was drained by Mr. Aldington Gibb, and after the operation the attacks of sickness ceaEcd but tremors of the right hand continued. In April 1930 the pains in the head and the attacks of uncon- sciousness returincd. In May 1930, ard again in 1931, the left ethmoidal cells were opened by Mr. Aldington Gibb. In 1932 the patient had severe and continuous fits of depression and the pain in the head became almost unendurable. Some improvement followed lumbar punctures and exploration of the sphenoidal sinuses.
In February 1935 he came under ophthalmic observation by one of us [K.R.H.] on account of deterioration of vision of the left eye. Visual acuity in this eye was ; the disc was pale and the retinal arteries and the field of vision (11.3.35) were constricted. (Fig. 1.) When the patient was seen again, in February 1936, the vision of the left eye had diminished to ability to count fingers at a distance of a metre ;lthe right vision was 4. The field of vision of the left eye had become still more constricted (fig. 2 ). The patient complained of slight deafness in the left ear and continual headaches and depression; and there was still a marked intention tremor in the right hand. He had been unable to do any work for the past eight years. We decided that the most likely cause of the symptoms was a sympathetic dysfunction, and after consultation with the patient's own practitioner (Dr. Wilson of Sittingbourne), it was decided to perform a sympathectomy. In April 1936 the left stellate ganglion was removed [by L. A.] and a typical Horner's syndrome followed.
In June 1936 a slight left ptosis was present and the ear and hand on the left side were warmer than on the right. The visual acuity of the left eye was ', and the field of vision was full ( fig. 3 ). No pathological scotoma was present and the intention tremor of the right hand had entirely disappeared. The giddiness and depression had ceased, and the pains in his head had also practically disappeared. The discharge from the nose, which had been continuous for several years, had also ceased, and the patient returned to work. For the period (two years and a half) since then he has been entirely free from symptoms, and has worked continuously and energetically, and maintained an entirely normal outlook on life. The diagnosis suggested is that of megakaryocytic myelosis; alternative possibilities are lymphatic leukeemia, splenic anaemia, lymphosarcoma. The rapid enlargement of the spleen, signs of hepatic involvement, leucopenia, and the remarkable change in blood picture and clinical condition since splenectomy are points of special interest.
Dr. F. PARKES WEBER said he did not think the case could be one of myelosis or any variety of leukoemia. Splenectomy had been performed in quite a number of leukaemic cases, either because of a mistaken diagnosis or in the hope of some benefit, but in no case had a satisfactory result, comparable to the present one, been obtained. He suggested that this case really belonged to the broad reticulosis class, though obviously an extremely rare type.
